and 58%, respectively significantly lower than in the matched controlled group P ¼ 0.039. Conclusions: Our lot of patients diagnosed with HER2 positive disease aged less than 45 years was diagnosed in a much more advanced stage and had a poorer prognosis compared with HER2 positive patients older than 45 years. Legal entity responsible for the study: N/A Funding: Has not received any funding Disclosure: All authors have declared no conflicts of interest.
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The global forecast of prostate cancer drug-treatable populations eligible for targeted anticancer therapies (2017) (2018) (2019) (2020) (2021) (2022) (2023) (2024) (2025) (2026) (2027) N. Parihar Epidemiology, Decision Resources Group, Bangalore, India
Background: Targeted anticancer therapies have been approved by the Food and Drug Administration for use in some men with metastatic castrate-resistant prostate cancer (MCRPC). This study aimed to forecast the first-line MCRPC drug-treatable populations (DTP) by global geographic/economic regions over the period 2017-2027. Methods: Using country-specific cancer registries, prostate cancer incidence was estimated for 45 countries, representing approximately 90% of world population in 2017.
Observed correlations between gross domestic product (GDP), prostate cancer risk, and background survival were used to forecast incidence for lower-income countries under study over the next ten years. Diagnosed incident cases were stratified by Tumor Node Metastasis (TNM) stage and risk categories using National Comprehensive Cancer Network (NCCN) 2013 Guidelines. A GDP-based forecast was applied to TNM stage/NCCN risk at diagnosis based on expected improvements in prostate cancer screening for lower-income countries. Metastatic recurrence-free survival was forecast using a function of historical trends to account for improvements in cancer therapy. First-line MCRPC DTP represents the total number of cases eligible for drug treatment in the first-line MCRPC setting each year. Using estimates of stage-and risk-stratified incident cases, and recurrent cases as described above, annualized estimates of first-line MCRPC DTP were obtained. To estimate incident cases and DTP globally, aggregate estimates for each region were divided by the proportion of countries in that region for which direct estimates were made using the methods described above.
Results: In 2017, there were an estimated 331,000 first-line MCRPC DTP worldwide. The first-line MCRPC DTP worldwide will increase by 30% over the period 2017-2027, with higher growth across lower-income countries (40%), than across high-income countries (14%).
Conclusions:
The first-line MCRPC DTP is expected to increase globally, primarily driven by increases in diagnosed incidence in conjunction with growing and aging populations in the lower-income regions. Background: HCC is the third most common cause of cancer related mortality, globally. Although early diagnosis is associated with better prognosis. Sorafenib, an orally administered, small molecule multikinase inhibitor, has proven efficacy in advanced HCC, by targeting cellular signaling pathways that orchestrate tumor angiogenesis and proliferation via Vascular Endothelial Growth Factor Receptor(VEGFR), PlateletDerived Growth Factor Receptor b (PDGFR-b) and Raf -1. The impact of targeted therapy on the Quality of life of cancer patients is gaining importance as these molecules have markedly improved the Overall survival and Progression free survival. Methods: Prospective observational study. 28 HCC patients enrolled in the study were treated with T. Sorafenib 400 mg Once Daily by the treating oncologist Patient reported QoL data was collected using Functional Assesment of Cancer Therapy -General (FACT-G) Version 4 questionnaire (Maximum score: 108) further subdivided into 4 domains: Physical well-being (Max score: 28), Social well-being (Max score: 28), Emotional well-being (Max score: 24), Functional well-being (Max score: 28). It is administered prior to treatment initiation, and following therapy, at 3months and 6 months respectively. Attainment of higher FACT-G scores correlate with better quality of life. Mean Overall Survival was also assessed as a secondary objective. Results: 
